FILED

" 2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000075872 e Secretary of State

1. Entity Namsg .
H.M. MEDICAL CONSULTANTS, P.A.

Principal Place of Business ) o Maili.ng Address
150 SE 2ND AVENUE SUITE 1200 150 SE 2ND AVENUE SUITE 1200
MIAME, FL 33131 MIAML FE 33131

— VARG Ay

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THlS SPACE 4, FEI Number T [Pppliec For

65-0867142 | [Nt Appticabls

7 $8.75 acditional
Fee Requirad

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

MALDONADO, HECTOR M S DO NOT WRITE

14657 SW 139TH PLACE

MIAMI, FL. 33186 ) IN THIS SPACE

8. The abova ramed eniity sbmils this Stalament for the purpose of changing its registered cffice o registared agant, of both, In the State of Florida | am famiiar with, and accept
the obligations of registared agent,

SIGNATURE _ . =

Sgnatre yped or printed name of regisrered agant and tie it apglicatle  (NOTE Registerod Agert Sigratre equired when ransiati-g) o T pate

FILE NOW!l! FEE IS $150.00 8. Blection Campzign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Connbution, d Added to Fees

10 _ OFFICERS AND DIRECTORS [

NI PD
NANE MALDONADO, HECTOR M _ NS 55522

STREET ADDRESS | 150 SE 2ND AVENUE SUITE #1200 - (147 A5 -E0034-019 150, 00
om-ST.2P | MIAMIL FL 33137 ST ’ .

TILE

NAVE

STREET ADDRESS
CITY-ST-2IP

e
NAME

$TREET ADDRESS DO NOT WRITE

Ciry.sT-21P

- - IN THIS SPACE

NAME
STREET ADDRESS — L
CITY . 1. 2P

TITLE

NANE

STREEY ADDRESS
CTy-ST-2P

TILE

NAWE

STREET AODRESS
CITY - ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 118 07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiamental rapart is true and accuratefhnd that my signaturs shall have the same legal eficct as if made under cath; that | am an officer or director
of the corporation or the recaiver,or rustee empowered logexecute ks report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Black 11 if
changed, or on an atlachnent wih an address, with alifoliyy ke empowered

v

23

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Day'ima Proms #

EGNATUHE: ] . lewlm_ . M#/ﬂﬂm%) IZN/Df 305 45842




